1

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000007954

1. Entity Name

QUANTUM MEDICAL TECHNOLOGIES, INC.

Mailing Address

460 BUSINESS PARKWAY
SUITE G

Principal Place of Business

460 BUSINESS PARKWAY
SUITE G

PoyL )

FILED 7
May 0§, 2001 8:00 am
Secretary of State

05-05-2001 90626 001 ***635.00

14863

ROYAL PALM BEACH FL 33411

ROYAL PALM BEACH FL 33411

z PHHCIT%E?OOT B:;T;;"-l-“lt @'JD.

o/

g;lllng Address

Suite, Apt. #, etc.
Sviteg oS

Suite, Apt. #, etc.

A

I

00 NOT WRITE IN TH!S SPACE

GUILLAMA, NOEL 4

460 BUSINESS PARKWAY
SUITE G

ROYAL PALM BEACH FL 33411

City & State !\’ F( City & Stats 4. FE| Number Applied For
d— A 2L .,ucj-J-O . S B o Not Applicable
Counyry | Zie Country " , $8.75 Additional
?34 { L/ usSH | 5. Certificate of Status Desired Foe Required
6. Name and Address of Current|Registered Agent 7. Name and Address of New Registered Agent
Name

?Ee?%s (P.o;gx ﬁgn;g.i,s No%z}?abl%l& ,p

L

v HE

SO =3

Y

FL 53777

Vel vy

8. The above named entity SW 107&” v
SIGNATURE

(egistered office or registered agent, or both, in the State of Florida.

23/6]

Signature, typed or printed naghe of regisiared age#ﬂ title sff&pllcabla‘

(NGTE: Registared Agent signature required when reinstating)

9. This corporation is sligible to

tisty its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

Tax filing requiremnent and eldcts to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TG OFFICERS AND DIRRCTORS IN 11
TILE D : [ pelste TIMLE ;@f D| waﬁ YF-Gﬁange [C] Addition g
NAME GUILLAMA, NOEL J . NAME 72230 .—a{LES‘#‘ ( Llvo. S
STREET ADDSESS | 460 BUSINESS PARKWAY, SUITE G STREET ADDRESS i F "40 y s/ §
onv-st-2¢ | ROYAL PALM BEACH FL 33411 s | ey fnghod) =3 3¢ i
TILE [ Detete TILE [ change [ Addition o
NAME NAME
STREET ADDRESS STREET ADDRESS
oTv-sT2P | _ ~ o ) __fomvstae . )
TME : (3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-TP CITY-5T-2IP
TITLE O pelete TIMLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CTY-§T-2P
TILE [T Delete TMLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TLE 7 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS ﬂ STREET ADDRESS
CITY-ST-2PP ; . / 4 TY-$1-2IP

13. | hereby certify that the information su
indicated on this report or suppleme
of the corparation or the receiv
changed, or on an atiachmegpt'wi

SIGNATURE:

t qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
te and that my signature shal! have the same legal effect as if madg’ under oath; that | am an officer or director
te this repon as required by Chapter 807, Florida Statutes; And thaf my name appears in Block 11 or Block 12 if

Jis/0)  qrrgwed

snsnnrfls Alhn 750 onrmmu NAME OF

SIGNING QFFICER OR DIRECTOR { Data Daytime Phone #

T |



